A" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D e '
% D‘PARTMENT OF PUBLIC HEALTH AND HEL-FAHRE EATH —6‘3 00‘7245‘

- ' STATE FILE NUMS|
d Registration District No. _______ _vS Q.F'nmary Regmrannn District:No. _..zm.-..__kegimcr ‘s No. .___5__5:___.. tR
%%Nolfsm"sﬁ AMENDED -

1. PLACE OF DEA.TH : . 2. USUAL RESIDENCE (Whure deceasad lived. If institution: Residence hefore
a. COUNTY - Jasper a. STATE Missouri b. COUNTY Jasper admission)
t. C‘lJ'Il'!Y {f o_uhid.c c_orp_ora!el limirs, giva TOWNSHIP.- only) Length of stay in-1b <, CITY Inside Limits
TOWN ‘Joplim 28 yrs ToWN Joplin © | Y Mo O
€ a%épﬁﬁgoq; Sf NOT .in hospitsl, give location) Inside Limits d. A&':TIIEEI' (If cutride, give location) Reride on Farm
oplin General Hospital | X wn CORESS 514 Pearl Avenue Yoo (7 NoXD

INSTITUTION. -
3. HME OF _Df)CEASED Firsy Middle Last 4, DATE Month Dliv Year
. VP& OF prin X OF
LEROY ARMOUR pea  February 13, 1963
5. SEX 5. COLOR QR RACE 7. M."i.m Never Married [] |8, DATE OF BIRTH 9. AGE (last birthday} | IF !JNDER 1 !EAR |F UNDER 24 HR
Widowed [ Divorced (] 10_?_1919 43 Months | Days Hours Min.
10a. USUAL OCCUPATION éive kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P TS AN detorator Decorating Oilton, Okla. USA
13a. FATHER'S NAME. | 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE
Will Armour ' Daisy Foraker Mareella L. Armour
15. WAS DEFEA;E_D EVER iN U.5. ARMED FORCES? 16. 50CIAL SECU_RITYA NO. 17. INFORMANT Address .
(Yeos; lnoor unknown) [ (If yes, give war or dates of serv Mrs . }hrcella Amour, 51}4, Pearl Avenue

18. CAUSE OF DEATH (Enter only one cause per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8) SHOCK 5 hours

. MYOCARDIAL FAILURE -5 hours

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

- which gave rise to
above cause (a),
stating the under-
lying cause [ast

Conditlons, if any,'] 'DUE 10 (b]“ )

| DUE TO (&} . MASSIVE CORONARY OCCLUSION. - , 5 hours

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘IING TG DEATH but not reloted to the !otmmoi PART i1t ¥  deceased wes fomale wa
. diresse condition gwen in PART | {») - there’s pregnancy In last' 90 days.

. N I 0O Yes I D No | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
m} a = ' - -

PERFORMED?
YES ] NOR

Zoc. TWE OF _Houl  Manth, Day, Year.] :
INJURY ams - - -

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
2?.d wrflll'gﬁ\‘ol’c ORK.(J farm, factory, ¥trest, office bidg., ete.) )
NOT WHILE AT WORK []

21. | attended the d d from - fo_Z:lB:ﬁa‘—and fast ’.‘““"-t:i.t'n alive on. 2-13"'63

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

. MEDICAL CERTIFICATION _ -

Desth occurred at.

22a. SIGNATURE (Degree or title) B 22b.. ADDRESS . . ) 22c. DATE .SIGNE!
' W WWIDZ Frisco Rldg., Joplin, Missouri | 2.16-63
23a. BURIAL, CREMATlON,( b, DATE 3c. NAME OF CEMETERY OR CREMATORY d. I.OCATION (City, tawn,-or county) (Srate),

/74
BEEMPYY Cre 1/ 2.16-1963 Fairview Cemetery, n, ‘Missopri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'SGIGNA
STE

TEVE PARKER MORTUARY, JOPLIN, MISSOURI g-;ep-/fég

{Licensed Embalmer’s Statement on'Revearse Side)

USE BLACK: INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby. certify that thebod; whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

b

or by Student Embalmer No.
working under my personal supervision.

Student l Signed ;id’&*j f_ Q—/ M‘/{_

Signature of Student Embalmer

Licensed Embﬁlmer 0. j / 7 3

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
wuth the above constitutes grounds -for revocation of license).

*If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be: so stated ‘above.




